ABSTRACT
INTRODUCTION
The infusion of critical thinking skills in nursing education has been a worldwide quest of nurse educators to ensure quality improvement and quality assurance in practice. There is a great need for facilitation of critical thinking in the preparation and assessment of nurse learners to care for patients with complex culturally diverse health care needs and their families. To make rational clinical decisions about unique individual care requires nurses to stretch their thinking beyond the book knowledge. Learners have to reach out to meaningful understanding, to stretch into areas beyond comfortable concepts and be able to guide themselves by internal mental processes (Vygotsky in Mellish, Brink & Paton, 1998:32) .
Nurses deal with the lives of people holistically and therefore critical analysis of health related issues becomes mandatory to improve practice. Nurses who do not demonstrate a critical spirit, will not demonstrate a probing inquisitiveness, a keenness of mind, a zealous dedication to reason, a hunger or eagerness for reliable information (Facione, 1998:9; Edwards, 2003 Edwards, :1142 .
Nursing cannot afford nurses who are using strategies such as guessing, acting on inferences made from incomplete information, who are not willing to consider other people's opinions, who are displaying disorganised thoughts, applying unreasonable criteria, using illogical reasoning for making rational, clinical judgments and who are not interested in facts, dialogue and arguments. Nurses who instead of engaging in the patients' health problems, jump to conclusions, make closure without absolute certainty or hold their own reasoning abilities in low esteem will not be helpful in practice. An unfair, close-minded nurse who is inflexible, insensitive and ready to give up in complex situations poses a hazard to patients.
The days of "just carry out the doctor's prescription without understanding the effects and side effects of the treatment" and conformity based on fear, are over.
The nursing profession does not need nurses who will just carry out daily routines without question, rely on routine activities and protocols to meet the divergent health needs of patients and nurses who are counterproductive. Nurses subjecting themselves to be handmaidens of other health professions, especially when rational clinical decisions are to be made, should be history. The traditional methods of teaching and assessment that do not foster critical thinking of learners should be abandoned and approaches that encourage interactive dialogue, cooperation and collaboration among learners to stimulate their critical thinking should be used. The nursing profession needs critical thinkers to maintain the credibility of the profession through the provision of quality nursing care. The question that emerges is: which critical thinking skills do the nursing profession need to render excellent care to patients?
The nursing profession needs members of the team who are not in competition with each other but are collaborating closely for the purpose of solving health related problems. The profession needs nurses who are willing to collect comprehensive and reliable information from the patient and who will identify and analyse the intended and actual inferential relationships among statements, questions, concepts, descriptions or other forms of representation intended to express belief, judgment, experiences, reason, information or opinions.
Nurses should examine ideas, detect, identify and analyse underlying assumptions and arguments. The nurse may paraphrase the information to give it meaningful interpretation. Nurses should decode and justify the significance of the problem, categorise the information meaningfully and summarise complex ideas.
They should be encouraged to access their own knowl-edge-base and experience to address a clinical problem and work out a solution to the problem. The nurse should offer various hypothesised physical, social or psychological meanings and significance, interspersed with queries to gain a better holistic understanding of the patient. Nurses should devise sensible alternatives to explore issues and should not become defensive if those alternatives do not work. Nurses should formulate categories and create frameworks within which to render quality patient care. They should be able to evaluate the significance of the evidence and explain exactly how a particular conclusion was reached or why certain criteria apply and not others. Nurses should be able to monitor and correct their actions if they were not successful. The nurse should demonstrate orderliness, diligence, patience, reasonableness, persistence, willingness, flexibility and precision when dealing with health care issues (Facione & Facione, 1996:134; Facione, 1998:9; King & Kitchener, 1997: 77) .
Critical thinking cannot be facilitated or assessed in a vacuum for it is used to apply basic core knowledge and skills to each situation (Wilkinson, 1992:21) . It requires a sound domain-specific knowledge base, integrated with interdisciplinary knowledge for processing and analysing information, weighing alternatives and deciding on actions to take in diverse clinical situations (Alfaro- LeFevre, 1999:10) . Clinical nursing education is the context in this article where critical thinking skills of nurse learners are to be infused within the broad nursing process framework. Clinical nursing education is a dynamic, constantly changing, real-life environment in which theoretical knowledge is integrated with practice. The facilitator is responsible for creating an environment that is conducive to the development of critical thinking, while learners take the responsibility for constructing their own knowledge and skills through active interaction to promote critical thinking skills (Chabeli, 2001:348) . Clinical nursing education forms an integral part of nursing education where the learner is able to marry the theoretical component with practice using the nursing process approach.
The nursing process approach requires the nurse to systematically collect data from the patient or family during the assessment phase, making a nursing diagnosis, formulating the desired plans to solve them, initiating the plan or assigning others to implement it, and evaluating the extent to which the plan was effective in resolving the identified problems. At every phase of the nursing process, the nurse works closely with the patient to individualise care and build a relationship of mutual trust and respect (Kozier, Erb, Berman & Snyder, 2004:243) .
The teaching and learning activities for critical thinking, if carefully planned, will form an integral part of the teaching and learning experience for learners rather than be taken as something that distracts learners from the business of learning. The type and quality of instruction or assessment can influence whether learners will adopt a merely reproductive style or rather deep-holistic strategies of understanding (Quinn, 2000:200) .
Unfortunately, educators are not usually prepared by their training for such dynamic flux, unpredictability and complexity. Paul (1993:97) is of the opinion that educators are in the firing line when instructing or assessing critical thinking of learners in practice. Educators should be willing to bring rigour to their own disciplined critical thinking in order to help learners to attain this ideal. Educators must be willing to role model their critical thinking abilities so that learners can internalise these skills and become confident in their instruction and assessment activities. These are, according to Paul (1993:97) , profound challenges to the profession since critical thinking is at the heart of well-conceived educational reform and restructuring because it is at the heart of the educational changes of the 21 st century. It is hoped that the core cognitive critical thinking attributes will assist nurse educators to facilitate critical thinking of nurse learners during instruction or assessment.
THE PROBLEM OR POINT AT ISSUE
Much is being said about how critical thinking should be facilitated, but exactly how critical thinking should be facilitated or assessed to identify the empirical indicators to demonstrate that critical thinking has taken place, are under-researched in clinical nursing education (Kamin, O'Sullivan, Younger & Deterding, 2001:27-35; Beckie, Lowry & Barnett, 2001:18-26; Carolee & Marilyn, 2003:1-9; Miller, 1992 Miller, :1401 Miller, -1407 Angela, Duffey & Belyea, 2000:219-228 ).
The results of these studies do not indicate the evidential reasoning of the critical thinking process and the outcomes that are to be assessed, that is, the pres-ence of critical thinking (Carolee & Marilyn, 2003:3) . Bowden (1988:24-25) Critical thinking is one of the core cognitive competencies required for learners to become metalearners with the aim of being self-directed lifelong learners.
Metalearning refers to the ability of the learners to plan, execute, monitor and evaluate their own learning and develop an awareness of their mental or cognitive abilities (Slabbert, 1991:88) . The nursing process is regarded as a vehicle to facilitate critical thinking. The development of the learner's critical thinking skills is mandatory since nursing is a challenging, complex and culturally diverse hands-on profession that requires astute power of clinical judgment, decision-making and problem-solving skills in nursing practice.
In spite of the benefits of the nursing process in facilitating critical thinking, nurse educators seem unable to implement and manage the approach. The nursing process and its administrative implementation are heavily criticised as time-consuming for nurses. It is argued that the role of nurses is to provide care and not to be heavily engaged with the lengthy administrative records involved with the nursing process (Field, in Varcoe 1996:123 ). Varcoe's argument is that there is confusion between the theoretical critique of the nursing process and the critique of the administrative implementation such as documentation. Critical thinking cannot be facilitated when the nursing process is used in a robotic and dogmatic way, where nurses are mechanically efficient as evidenced by focusing on routine, mass production, assembly-line, task-orientated methods to provide efficient patient care (Karola, 1995:36) . It is for this reason that this paper seeks to describe the core cognitive critical thinking skills and the judicious use of these skills within the framework of the nursing process for the benefit of the patient. The emerging research question to guide this paper is: how can critical thinking of nurse learners be facilitated using the nursing process framework?
Purpose and objectives
The purpose of the paper is to describe how critical thinking of nurse learners can be facilitated using the framework of the nursing process. This purpose is realised by the description of the critical thinking core cognitive thinking skills, their related sub-skills and the affective disposition within the phases of the nursing process. Recommendations will be made.
The assumptions of the researcher
The researcher believes that nursing is concerned with a unique and culturally diverse whole person, well or ill.
It is the very nature of the profession that demands nurses who are critical thinkers to save lives and to promote good health.
LITERATURE REVIEW
Varied perspectives on critical thinking exist in different contexts. Critical thinking is a complex behaviour which is much needed in practice of any discipline and for personal survival, yet to date there is no single, simple definition for it (Wilkinson, 1992:24) . Brief conceptual definitions of critical thinking will be provided.
Conceptual definitions of critical thinking
The concept 'critical thinking' is derived from its roots in ancient Greek. According to Paul, Elder and Bartell (1995:1) , the word 'critical' derives etymologically from two Greek roots: 'kriticos', meaning discerning judgment, and 'kriterion', meaning standards. Etymologically, the word implies the development of discerning judgment based on standards.
The definition of critical thinking has been a concern to most authors. Its clarification has been under scrutiny for many years. Oermann (1998:322) (Oermann, 1998:322; Edwards, 2003 Edwards, :1144 Spelic, Parsons, Hercinger, Beckie et al. 2001:18; Facione & Facione, 1996:130 Critical thinking is also defined as a goal-oriented, purposeful mental activity involving a number of intellectual skills such as analysing, making inferences, clarifying ideas and evaluating the credibility of sources to make accurate clinical nursing judgments. It is both an attitude and a reasoning process (Wilkinson, 1992:9) .
According to Wilkinson (1992:25) , the following characteristics will help to determine when critical thinking is taking place: when critical thinking is rational and reasonable, and where the thinking is based on reasons using facts and observations to draw conclusions rather than prejudice, preferences, self-interest or fears.
Critical thinking is reflective in that one does not jump to conclusions or make hurried decisions but takes the time to collect evidential information, think the matter through in a disciplined manner, weigh facts, make Nurses are expected to be purposeful in their actions and consciously use intellectual standards of thought processes such as precision, relevance, accuracy, persistence, depth and breadth (Paul, 1993:54) . Nurses have to be precise and accurate in procedures. The relevance, appropriateness, depth and breadth of both the subjective and objective data gathered play an integral part in order to render comprehensive nursing care to diverse patients. These nursing thoughts and actions require the use of critical thinking.
The author is of the opinion that nurses who are critical thinkers will constantly ask questions during a comprehensive assessment of the patient, such as how accurate and relevant is the information collected, and to what extent is the information related to the previous history of the same problem. In some situations, nurses
have to paraphrase what the patient has said to determine the accuracy and relevancy of the information.
Such critical questions will generate in-depth information to enable the nurse to justify own decisions and actions.
In this age of information explosion, and a complex, Nursing combines critical thinking skills with those dispositions which consistently yield useful insights and which are the basis of a rational and democratic society (Facione, 1990:2, 13 ). This ideal is supported by Rossouw (2003:10) who asserts that for an effective democratic society or for success in almost any career in many other fields, critical thinking skills are important.
For decades, nursing and nurses have been working toward the ideal of providing the best practice to individual patients using the nursing process as a scientific process, but to date, nurses have failed to develop critical thinking skills through the use of the nursing process (Botes, 2000:28) . The researcher will make use of the identified core cognitive thinking skills and the related affective critical thinking dispositions to guide the teaching and learning of nurse learners in clinical nursing education, however, nurse educators should realise that a relaxed learning atmosphere with humour will facilitate critical thinking and help offset the fear especially during the assessment and evaluation situation.
CRITICAL THINKING AND THE NURSING PROCESS IN CLINICAL NURSING EDU-CATION
Since critical thinking cannot be facilitated or assessed in isolation, the contextual consideration within which critical thinking is to be facilitated or assessed in this study becomes the hallmark of the activity (Facione, 1990:2; Wilkinson, 1992: and to plan appropriate nursing care (Wilkinson, 1992:1, 2). Varcoe (1996:865) is of the opinion that the nursing process is a systematic way of thinking, while Field (in Varcoe 1996:123) argues that the nursing process is an analytical thinking process used to guide systematic and rational decision-making in nursing practice. However, the nursing process and its administrative implementation have been criticised as time-consuming for nurses. The role of the nurse is to provide care
and not to be heavily engaged with the lengthy administrative records involved with the nursing process documentation. Varcoe's argument is that there is confusion between the theoretical critique of the nursing process and the critique of the administrative implementation such as documentation. The widespread influence of the nursing process on the nature of nursing practice has been debated for the past decade, yet the centrality of the concept has grown in the past thirty years within the educational, professional and economic arena of nursing (Hiraki, 1997:866) .
Critical thinking cannot be facilitated when the nursing process is used in a robotic and dogmatic way, where nurses are mechanically efficient (Karola, 1995:36) .
While lack of clarity regarding the definition of the nursing process poses a problem in its use, and multiple interpretations of it exist, it is argued that, with critical and judicious use, the current benefits of the nursing process could be preserved in the service of clinical nursing education to improve practice (Varcoe, 1996:124) . Nurse educators have the responsibility to facilitate clinical nursing education within a broad framework of nursing process to stimulate critical thinking of learners.
Nursing is concerned with the whole person, well or ill.
What makes the clinical nursing education and assessment process complex and difficult for nurse learners is that human beings are unique and their clinical presentations are unique and diverse. These presentations
may not reflect what Oermann (1998:322) refers to as "textbook characteristics" which were taught in the classroom. This situation leaves the nurse unsure as to what nursing intervention to use in a real-life, authentic situation where unstructured problems should be addressed. Oermann (1998:324, 327) suggests that one way to curb this problem is to apply cognitive critical thinking skills within the broad framework of the nursing process. The educator can ask thought-provoking questions that are unique to the patient's problems. The relationship between the core cognitive thinking skills, their related sub-skills and the nursing process will be described (Wilkinson, 1992:29; Facione & Facione, 1996 :133 Facione, 1990 ).
Description of the core cognitive critical thinking skills and their related sub-skills within the nursing process framework
The core cognitive thinking skills and their related subskills were identified by experts in critical thinking in Even though the steps of the nursing process are discussed separately for ease in understanding them, they are actually inter-related and overlapping as indicated Complete, accurate data provide the foundation for the other steps -for example, the usefulness and validity of the nursing diagnosis depend greatly upon the quality of the data collected in the assessment phase (Wilkinson, 1992:41) . The nurse has to be flexible in considering the first line of intervention in order of priority, while considering other alternatives and opinions in resolving the problem. The nurse has to consider orderliness and being systematic as well as persistence and precision in working with a complex situation to avoid further complications (Facione, 1998:8) .
The assessment phase
Assessment is the first crucial step of the nursing pro- The core cognitive critical thinking skills and the subskills required during the assessment phase as identified in Table 1 are:
Analysis (examining ideas, identifying and analysing arguments)
The first part of the assessment is to identify the main or chief health problem from the patient or knowledge- The cognitive skills of identification and analysis play an important role in this phase. Analysing entails taking apart, disassembling and deconstructing in order to perceive or establish a pattern or relationship/s (Beyer, 1988:319) . It is the process of breaking up a whole into its parts to examine these in detail so as to determine the nature of a phenomenon (Paul, 1993:458) .
During the assessment phase the nurse learner is expected to explore, examine and analyse the information in detail in order to be able to identify the main ideas, thoughts, key concepts, clues or patterns and thereby have an understanding of the patient's health problem. The nurse inquisitively asks logical questions to look for hidden, unstated and challenging assumptions that are taken for granted. The nurse demonstrates critical thinking competencies of analysis by identifying and analysing arguments, by identifying the purpose of data collection, by scanning the data to identify clues or patterns of significance, by examining the data or ideas to find "something germane that is, worth- The ability to identify critical areas, predict consequences, observe cues and behavioural patterns that add value to the collected data as well as being able to assess and evaluate sources and make decisions based on the available information demonstrate critical thinking (Beyer, 1988:185) . Analysis is a process of weighing evidence and deciding if generalisations or connections based on the given data are warranted. It is imperative for nurse learners to verify data collected when there are discrepancies in the information source with the patient, significant others or any other relevant credible source.
Interpretation (categorisation, decoding significance, clarifying meaning)
Interpretation of data will be made when the information has been identified and critically analysed. According to Paul (1993:473) , to interpret is to give one's own conception of, to place in the context of one's own experience, perspective, point of view, or philosophy. It is important in nursing that interpretation should be distinguished from the facts, the evidence and the situa- During the assessment phase, it is not enough for the nurse to state that the patient appears to be in pain.
More evidence is needed to confirm the claim such as the patient adopting a curling position, facial grimace or the patient verbalising the pain. When facilitating critical thinking one should consider alternative interpretations and reconsider these interpretations in the light of new evidence. Learning involves personal interpretation, since whatever a person learns must be integrated into one's own thinking and action (Paul, 1993:473) . What a person learns must be meaningful to other people. Interpretation involves examining the phenomenon and forming conclusions, considering the implications, exploring the significance of the conclusions, generalising the findings and suggesting further studies (Burns & Grove, 2001:771) . Interpretation includes weighing evidence and deciding if generalisations or conclusions based on the given data are warranted (Watson & Glaser, 1980:2) . Making interdisciplinary connections by using other related subjects like anatomy, physiology, micro-biology, pharmacology, psychology, sociology, chemistry and physics will enhance the process of interpretation of data. Interpretation involves categorisation, decoding significance and clarifying meaning (Facione, 1990:6, 7) .
Categorisation of the collected data involves the learner's ability to describe situations, events and experiences so that they take on comprehensible meanings in terms of appropriate categorisation, distinctions or frameworks, for example, to categorise according to the existing frameworks such as Maslow's hierarchy of needs (Quinn, 2000:19) , Orem's self-care model or
Roy's adaptation model (George, 1985:124-136, 300-318) . Decoding significance means to detect, to attend to, and describe the information content for better understanding. Clarifying meaning ensures that the argument is expressed as clearly as possible so that it is easy to tell whether the premises are true, whether the logic is good and whether the argument is relevant to the assessment of the patients' health problems.
The premises of a logical argument must strongly support the conclusion -that is, one must believe in the conclusion.
Clarifying requires one to outline the argument in standard format and paraphrase the argument for greater clarity (Brookfield, 1987:68) . During the assessment phase of the nursing process the nurse learner should demonstrate the ability to clarify and give meaning to the data collected. If there is doubt the nurse can paraphrase the sentence (Simpson & Courtney, 2002:92) .
Paraphrasing or restating the patient's ideas and subjective information in the nurse's own words or clarifying the symptoms based on the information collected indicates the occurrence of critical thinking. The assessment information must be recorded accurately in appropriate documents.
Diagnosis phase
Nursing diagnosing is the second phase of the nursing process which usually entails making a statement of a health problem as perceived by the nurse (Wilkinson, 1992:76, 78) . Diagnosis is an intellectual activity where During the diagnosis phase, nurses use critical thinking skills such as inference-making, where synthesising and hypothesis-making play an integral part. The nurse learner is expected to query evidence as it comes, conjecture alternatives and draw conclusions (Facione, 1990:9) .
Inference-making (querying evidence, conjecturing alternatives, drawing conclusions, synthesising and hypothesising)
Inference is defined as the movement of thoughts that proceeds from something given, a cue or data, to a conclusion as to what that data mean or signify (Bandman & Bandman, 1988:120) . For example, a twenty-five-year-old patient in an intensive care unit, certified as being brain dead by a senior neurosurgeon, has a cardiac arrest. Nurse X infers that as the patient Therefore, Nurse Y calls for cardio-pulmonary resuscitation. Bandman and Bandman (1988:113) further state that making an inference is like leaping from the known to the unknown, a hunch, a preliminary hypothesis, or an inference that is either confirmed or disconfirmed by further data until a diagnosis is reached. Beyer (1988:112) believes that to infer is to draw conclusions, make predictions, pose hypotheses, test and explain hypotheses. Paul (1993:115) , on the other hand, is of the opinion that inference is reasoning that proceeds by steps. To make an inference, according to
Paul, is to think as follows: because this is so, that also is so or probably so. experience and insight to classify data into various themes and patterns that will assist in the planning phase (Facione, 1990:6) . Interdisciplinary connection plays an integral part during the diagnostic phase to determine whether the diagnosis is physiological, social or psychological. Accurate recording of the diagnosis in a manner that facilitates the determination of the expected outcomes using the appropriate format of writing nursing diagnosis is important.
Planning

Use of inferences, generalising, hypothesising
Both nursing diagnosis and planning make use of the inference cognitive thinking skill. In this phase the nurse takes professional responsibility to work with the patient, significant others or use other credible sources to develop individualised plans to prevent, eliminate or reduce the health problems through goals and nursing orders (Wilkinson, 1992:163) . Generating nursing interventions is similar to generating hypotheses in the scientific method in that the nurse predicts the interventions most likely to achieve the patient's health goals (Wilkinson, 1992:29-32) .
It is important to note that planning of interventions should be mutual, research-based, realistic, simple and attainable, and must have measurable expected out- (Lewis & Collier, 1992:25; Wilkinson, 1992:214) . Throughout the implementation phase the nurse must evaluate the effectiveness of the method chosen to implement the plan. Referrals to other professionals should also be made when the nurse anticipates that expertise in specialised areas would help the patient. Figure 5 demonstrates the use of critical thinking during the implementation phase. (Kozier et al. 2004:316) . Critical thinking skills are crucial in making a quick, on-the-spot rational decision in determining whether the interventions should be dependent, interdependent/collaborative or independent/autonomous in nature (Lewis & Collier, 1992:18) .
The nurse has to think rapidly of alternative courses of actions when the planned strategies do not work as anticipated. Explanation plays an integral part in the implementation phases, as it is within the patients' rights to receive an explanation of the actions to be performed on them.
Explanation (stating results, justifying procedures, presenting arguments)
Explanation means to state the results of one's reasoning, to justify that reasoning in terms of the evidential, conceptual, methodological, criteriological and contextual considerations upon which one's results were based and to present one's reasoning in the form of cogent arguments (Facione, 1990:10 Copi (1986:482) suggests the following aspects when one asks the question "What is it that is wanted when an explanation for something is required?"
An account: is a group of statements from which the thing to be explained can logically be inferred and whose acceptance removes or diminishes its problematic or puzzling character. Explanation and inference appear to be closely related because, given certain premises, any conclusion/s that can logically be inferred from them can be regarded as being explained by them. Given a fact to be explained, we say that we have found an explanation for it when we have found a set of premises from which it can logically be inferred (Copi, 1986:483) .
The chief criterion for evaluating explanations is relevance. Any proposed explanation is regarded as a mere hypothesis, more or less probable on the basis of the available facts or relevant evidence, and also considering the attitude taken toward the explanation in question (Copi, 1986:484) . There is a continual search for more evidence to decide that question. The term 'evidence' refers ultimately to experience: sense experience is the test of truth for all its pronouncements.
There are other criteria for deciding the worth or acceptability of proposed explanations, such as the truth, for example, having an eye witness in an accident or where it is applicable, or the verifiability of the explanation by providing additional premises (Copi, 1986:486; Woolfolk, 1990:292) .
Brown and Atkins (in Quinn, 2000:184) classify explanations as interpretive (that is they answer the question 'What?'), descriptive (they answer the question 'How?') and reason-giving (that is they answer the question 'Why?'). Brown (in Quinn, 2000:185 (Lewis & Collier, 1992:25) . It must be explicit to enable evaluation of the effective or ineffective intervention and to decide whether referral to other health professionals is necessary.
Evaluation phase
Evaluation (assessing claims and arguments)
Evaluation, as the fifth phase of the nursing process, is a planned, ongoing, deliberate activity in which the patient's progress toward goal achievement and the effectiveness of the nursing care plan are determined (Wilkinson, 1992:261) . Evaluation is ongoing through- Critical thinking is an integral part of the evaluation phase. It is used to assess the credibility of statements or other representations made by the patient. To assess claims, the contextual relevance of the information gathered should be considered. A distinction also has to be made between reasonable and fallacious inferences and the extent to which possible additional information might strengthen or weaken an argument has to be determined (Facione, 1990:8) . Relevant facts have to be identified, data analysed, and hypotheses tested. When developing the criteria for evaluation, critical thinking is used to apply knowledge of other related disciplines to the specific patient's situation in order to know what outcomes can reasonably be expected.
When collecting evaluation data, one will use critical thinking to determine the significant data for the goal being evaluated, to judge the congruence between predicted and actual outcomes. For example, if one hypothesised during the planning phase that a particular nursing intervention would produce a desired patients' outcome, in the evaluation phase one tests that hypothesis (Wilkinson, 1992:262) . Without evaluation, nurses will not know whether the care they give actually meets the patient's needs. Evaluation enables the nurses to improve care and to promote efficiency by eliminating unsuccessful interventions and focusing on actions that are more effective.
Evaluation is the process of judging or determining the worth or quality of a phenomenon. Evaluation has a logical component and should be carefully distinguished from mere subjective or imaginary performance. The elements of its logic may be put in the form of questions which may be asked whenever an evaluation is to be carried out (Paul, 1993:466) , such as, do we have sufficient information about that which is to be evaluated, is the information relevant or irrelevant to the purpose of evaluation, given the purpose, what are the relevant criteria or standards for the evaluation, have we applied the criteria accurately and fairly to the facts as we know them? Blandshard (in Wilson, 1999:167) argues that the main aim of education is practical and reflective judgment, a mind trained to be critical everywhere in the use of evidence.
Self-regulation (self-examination, self-correction)
According to Facione (1990:10) Mellish et al. 1998:36) states that learners with a positive self-concept have self-confidence, are self-regulatory and self-directed, taking responsibility for their own learning. They can diagnose their own learning needs, formulate their own learning outcomes, identify their own learning resources, find strategies for using these resources and assess their own progress. Critical thinkers monitor the set goals and reinforce high standards.
Self-regulation makes one realise one's potential need for examining and correcting oneself. One has the desire to excel and strive for excellence. A nurse learner who has reached a self-regulatory level works harder to strive for even greater knowledge and understanding.
The nurse is motivated. This motivation is endlessly renewed (Woolfolk, 1990:314) . The core cognitive thinking skills of critical thinking are continually supported by the affective dispositions. The evaluation process should also be accurately recorded. Should evaluation reveal failure to meet the set goals and expected outcomes, the nurse should re-assess, re-diagnose, replan, re-implement and re-evaluate the process, that is, the nursing process cycle begins.
Recording (accuracy, completeness, precision, clarity, legibility)
Although recording is generally not regarded as one of the phases of the nursing process, it plays an integral part in the process because it provides effective communication among health professionals necessary for the continuity of care and for the maintenance of quality of patient care. When staff members take over shifts, a report is handed over by the staff that was on duty to convey information about the patient for continued health care. Records are formal, legal documents usually admissible in court as evidence of the patient's care, and thus it is important that the nurse becomes accountable for recording on appropriate documents according to the standards and policies of the institution (Kozier et al. 2004:330) . Whatever form of documentation is followed, the principles of recording remain the same as indicated in Figure 7 .
Accuracy
Accuracy when recording is important. To be accurate demonstrates that one is a thinking person. The patients' particulars must be clearly written on the correct charts. Facts or observations rather than opinions should be clearly written, for example, the patient refused medication is a fact, whereas to write that the patient was uncooperative, is instead, an opinion or own interpretation. Patient dissatisfaction or worry about a diagnosis should be recorded verbatim and accurately, without the nurse's interpretation. When a recording mistake is made, a line should be drawn through it and the word "mistaken entry" should be written next to the original entry with the initials or name of the nurse. The original entry must remain clearly visible. Correct spelling is essential for accuracy in recording. Incorrect spelling gives a negative impression to the reader and decreases the nurse's credibility (Kozier et al. 2004:342) .
Completeness/relevance
The information that needs to be recorded must be logically coherent, complete and helpful to the patient and to the health professionals. Detailed and systematic recording of the phases of the nursing process is mandatory. The patient's progress toward the pre-determined goals must be communicated to other health professionals through completeness of recording. Completeness in recording requires thinking on the part of the nurse. Only relevant information about the patient's health problem and nursing care should be recorded.
Recording irrelevant information may be considered an invasion of the patient's privacy. Only information that should be recorded and therefore relevant recording is a thinking activity (Kozier et al. 2004:344) .
Precision
Precision in recording is a critical thinking activity because recording needs to be brief as well as complete, yet be comprehensible (Kozier et al. 2004:344) .
Legibility/Clarity
All entries should be legible and easy to read to prevent different interpretation errors. Signatures must also be legible with a clearly written initial and surname.
The nurse should use only the acceptable and universal abbreviations, symbols and terms that are specified by the institution's policy. It is important that the nurses should regard recording also as needing critical thinking skills that demonstrate professional responsibility and accountability (Kozier et al. 2004:343) .
RECOMMENDATIONS
Clinical nursing education is at the heart of the profession and the provision of quality nursing care must be upheld. Centre to quality nursing care is the use of critical thinking in making rational clinical decisions and solving problems. Nurse educators face challenges in facilitating or assessing critical thinking in nurse learners -especially given that they were not trained in this way. It is recommended that nurse educators be creative and innovative when using the described core cognitive critical thinking skills, their related sub-skills and the affective dispositions to produce innovative pedagogic activities such as programme development, teaching strategies and assessment tools to promote critical thinking. Nurse educators should engage in disciplinary, multi-disciplinary, interdisciplinary and trans-disciplinary research to meet the broad challenges for change in education.
CONCLUSION
This article has attempted to demonstrate how critical thinking of nurse learners could be facilitated using the identified core cognitive critical thinking skills, their re- 
